2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N33204

1. Entity Name
OPERATION EVANGELISM, INC.

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Businass

9% RONALD R. SANDERS
10533 122ND AVE N _
bgneo FL 33773 =

_ﬁajling Address

% RONALD R. SANDERS
10539 122ND AVE N
bgHGO FL 33773

2. Principal Place of Business ,

3. Malling Address

!

|

AN

I

Suite, Apt #, ete.

Suite, Apt. #, elc.

1st MOORE CR2E037 {10/04)
City & State o City & State 4. FEI Number Appliad For
NO-T APPLICABLE Not Applicable
— = ]
ap Country ? Country 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent T 7. Name and Address of New Registered Agent
T T - Name

SANDERS, RONALD R.
1539-122ND AVE N
LARGO FL 33773

Stteat Address (P.0. Box Nurmber is Not Acceptable)

Eity

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida  t am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatute, yped br prnted namsdregasle;e;ﬂ ;gér-r‘and e | applcakie (NOTE Regsleled Agenl signature racuited when einstatingl - DATE
FILE NOW: FEE IS $61.25 | . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10, l OFFICERS AND DIRECTCRS N BiE ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOR_SJ\I 10
e op CT Delets e [ Change [ Addition
NAME SANDERS, RONALD R. NAME l 35‘“ mi‘;i‘] '| "li"'!_Eug q
STREET AbDRESS | 7300-120TH AVE N, SIRLE | ADORESS = 43 [ 3
ory-stap |[LARGOFL  _ oy ST-IF A IH-BOMTT04 61,25
LE DFS R o O oetete T [Icheange [ Addition
N SANDERS, RONALD R NAvE
STREET ADDRESS | 10538-122ND AVE N STREET ADDRESS
CITY-5T-2iP LARGOQ FI, 33773 CHY-ST- 2P
TIILE ov - S [ celste 0T [ charge [ Addilion
NAME ALIGOOD, ROBERT NAME
STREFT ApDBESS 13241 30TH AVE. N - 5IRELT ADDIRESS
CITY-ST-2IP SAINT PETERSBURG FL. 33718 CiTy-$- 7P
WL [¥] ) ) T Delele TE [Jchange [ Adétion
A GAMPEELL, MELVIN RAE
STRCET ADRESS | 1738 ARKANSAS AVE. S1Et | ADDRESS
Ciry-ST- I LYNCHBURG VA 24501 CITY-ST. 29
THLE ' o O Delels T [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
oiry- 57 2P CIry-S1-2p
TMLE o O Delete e O Change [ Addfon
NAME NAML
STAEET ADORCSS STREET ADCRESS
oiry-§7- 20 Y. 51- 2P

12. | hereby cerhg that the infarmation suppliad with this filing does not quahfy for the exemption stated in Section 119.07(3[l), Florida Statutes. | further certify that the information
is report or supplemental report is true and accuraie and that my sighature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ,&méél&«_aﬁw_

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Renald A. Savdars 5/7/03/ 727 5‘8:&‘3‘:’?%

Da\mmo Prona &




